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 Contractor Status Form 

ATTACHMENT 5 
 

STATE OF CALIFORNIA  CALIFORNIA ENERGY COMMISSION 
 Contracts Office  

CONTRACTOR STATUS FORM  Rev 3/03 

Contractor's Name   County  

Address   Federal Employer ID  

   # ___________________________ 

   Phone  

STATUS OF CONTRACTOR PROPOSING TO DO BUSINESS: # ___________________________ 

   Individual (Sole Proprietor)    Limited Partnership    General Partnership FAX  

   Corporation            Limited Liability Corporation     Other # ___________________________ 

INDIVIDUAL 

If a sole proprietorship, state the true name of sole proprietor: 

 

 

PARTNERSHIP 

If a partnership, list each partner, including limited partners, stating their true name and their interest in the partnership: 

 

CORPORATION 

If a corporation, place and date of incorporation:  

Date corporation was authorized by Sect. of State:  

 President:  Vice President: 

 

 Secretary:  Treasurer: 
 

 Agent for service of process and address if different from above: _________________________________________________
_ 

LIMITED LIABILITY COMPANY 

 
If a Limited Liability Company, date LLC was authorized by the Secretary of State:  

 
Name(s) of manager(s) 

 

 
 
 

 
Agent for service of process and address if different from above: 
 

 

SMALL BUSINESS PREFERENCE 

 Are you claiming preference as a small business?   YES – Attach approval letter from Office of Small and Minority Business. 

    NO 

Date you filed for small business preference:  Your small business ID number:  

 

OTHER  

Explain:  

  

  

NOTE:  This form must be completed or your proposal may be rejected. 

 


